. FILED
2006 FOR PROFIT CORPORATION ~ Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #415889 04-14-2006 90144 032 ***150.00
1. Enlity Name
SAMANTHA OF MIAMI, INC.,
. - .-
Principal Place of Business Mailing Address
/0 1. DEL CUETO C/0 ). DEL CUETQ
2515 SW. 7 ST. SUITE1 2515 5W. 7 ST. SUITEN
MIAMI, FL 33735 MIAMI, FL 33135
s s s AU ERARMER TR AR TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0794659 Not Applicable
ap Courniry zip Country 5. Certificate of Status Desired O ?g’gfqlﬁs:;ﬁunal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CUETO, JOSE
2515 S.W. 7 ST. SUITE 1 Strast Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Cods

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. F am familiar with, and accept
the obligations of registered ag%'nl.

B
N 1.

SIGNATURE -
g . typed o prinlec] s of regi agent and lite +! applicabla. (NOTE: Registered Agent signature required whan rginstating} DATE
FILE NOW!II! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee. will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . 7 vetate TILE [) Change [ Addition
NAME RODRIGUEZ; ,ELIX NAME
STREET ADDRESS | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS
CITY-ST-2IP SAN JUAN PAR.. 00927 CITy-87-21P
LE . | SD e {1 Detote TILE [ Change [ Addition
NAME RODRIGUEZ MAGDA NAME
STREETADDRESS | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS
CITY-ST-21P SAN JUAN P.R,, 00927 CITy-8T-2IP
TITLE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TIFLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-21P CliY-S1-21P
TILE ] Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-ST-2IP CiTY-SI-2P

12. | heveby certify that the information supplied with this filing doas nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerify that the information
6r Supplernantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
e recelyer or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowerad.
04"{ 62~ s Qo&)_ﬁs—_w&u&a
~

o NAME ?\slsmnc OFFICER OR DIRECTOR Dats Daytime Phons #

L




